‘ THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 ; ] )
e l FLED FEB 18 1957  STANDARD CERTIFICATE OF DEATH state Fite Novn DR
! BIRTH NO. REG. DIST. NO. __,3_]3_ PRIMARY REG. DIST. NO. ‘(q o Eegistrar's No J,OJJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M lastitution: residepce befors
. COUNTY .= STATE . NT adininainn),
* St.Louis 2 EMyggourt /. " "TSt,.Louis™ ™™
b. %"I;Y (I outalds corpurate llmits, write RURAL .ndl.o"il'n..lhlp) EIFA'?EEI?E: DEL c. Clng 17 /O d. l.iel}‘e;lgﬂ;;cmlfuduxﬁw::;
Towd  Pine Lawn 2urs, ToWN  Vinita Park i R
d. FU&IS-PT AA{EOORF {If not in bospital or inatizution, give strect ndr.hun: tocalion) . As[-)r[?REEE-SrS (¥ rural. dive location)
INSTITUTION Shamrock Nursing Home 8808-Washington Ave.
36\15%%55%% 8. (First) b. (Middle) ¢, {Last) 4. DSI'E (Month)  (Day) (Year)
( Tvpe or Print) Sarah Stephens pEstH Jan, 22,1957
5, SEX 6. COLOR OR RACE § 7. MARRIIE_:% félE‘\;'EgcfggRRIED.) 8. DATE OF BIRTH 9. AGE (h;:;;n bl: B?‘:n | Yiar | O peogR owes.
. (Bpacit; B B MMin.
Female | White wiashed =" | Jan,18,1873 81; i =
10a, ”Ef,ﬂ; OCCUPATION (Gekindof wack | 10b. KIND OF BUSINESS OR | N1 BIRTHPLACE (City st State or Foreigs Gountry) | 12, CIFIZENOF wHAT
Housewi¥e Home St,Fouis,Mo. LW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. WAME OF HUSBAND'OR ¥IFE
Edward Rothwell | Sarah Baiber Emmet E, Ded,
ﬁ'_ WAS DEEREASEP E‘:'!ER IN U.S. ARMED FORCEE;' | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. nown. e, ¢ war or dated of sorv, .
“No l ) None Fred Richt 6lll-Woodrow Pine Lawn

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Enter onty onecausaper | I DISEASE OR CONDITION - &M Z ~ C7 - ~| ouseT anD oEATH
line for (), (b, sod (¢) | D'RECTLY LEADING TO DEATH® (5) au_g& o~ —
: ANTECEDENT CAUSES -

*This does not mean é:?'l ﬂ,( | A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) SRt 5&4—244—6 el a7
a2 heari failure, asthenia, | Tie to the above cause (0} statiag
de. It means the dis- the underlying cause last,

WRITE PLAINLY—USING TINFADING BLACK INE--MARKE A PERMANENT RECORD

ease, injury, or complica- : DUE TO (¢) .
tion wMech caused death, | 1. OTHER SIGNIFICANT CONDITIONS f —
Cunditions contributing to the death but nol fy [,bffzdézt Lerrfip- it
relutt:i to the du?ulz ?r’candtuo;amuﬁn: death. Qi O
19a, DATE OF OF_Fngﬁ ISb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A 2210 ws (O wB
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (adtory, street, offics bldg.,es.)
HOMICIDE _ _ o
21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] KOT WHILE
TNJURY = | “work AT WORK,
22, I hereby cdHify that I attended the deceased from WY, S’- 95. Lta aa/* L Z—L 193 7 that I loat saw the deceased
alive , 195°°7, and that death occurred at the causes and on the dale stated aboue
2. SIGNATURE {Degroo or title) Annnsss % {@e 5:
' izt /’f V7 2-3f (f 7 /
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or countyf (State)
Tl.gi.RE OVT. (Bpeeity)
1 25-1957 | FPee Fee Cemetery Pn ttonville Mo,
DATE REC ISTRAR'S SIGNATURE 25. FUNE DIRECTOR' TURE ADDRESS
/ ‘9-3"-5— 250l -Woodson Rd erland-1h-Mo,

(Licensed Embalmer! ptatement on Reverse Side)




J .

STATEMENT BY LICENSED EMBALMER

.7

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embal
DY ME, OF DY o.e it iiiiiiirtmrrecrreeertena oot iot ittt e aisea s naas Ceneesin Student Emba.lmer ) [ T

working under my personal supervision..

Student, Signed..m....z ...... gt e

Signeture of Student Embalwer
‘Licensed Embalmer No. 303?

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T this body is not embalmed, fact should be so stated above. ) '

-



